|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME'ELNT # N94000006196

1. Eniity Name

MAIN STHEﬂ' PROPERTY OWNERS & MERCHANTS ASSOCIAT

Principal Place of Bll.lsiness

36 MAIN STREET
DAYTONA BEACH

\
FL 32118

i

Mailing Address

" 316 MAIN STREET
DAYTONA BEACH FL 32118-4436

2. Principal Placé of Business

3. Mailing Address

Suite, Apt, #, 8tc.

Suite, Apt. #, st

FILED

May 05, 2000 8:00 am

I

Secretary of State

05-05-2000 90040 050 ****4] 25

—IU"’ f

AT

DO NOT WRITE IN THIS SPACE

L

City & State ‘ Gity & State 4. FEl Number Applied For
| 59’3292155 Not Applicable
Zip ( Country Zip Country B i $8.75 Additional
msp?etililcale of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
i Narme
SCIANABLO |TOM Street Address (P.O. Box Number is Not Acceptable)
405-407 MAIN ST
DAYTONA BCH FL 32118 ,
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnal‘hm typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required when rainstating) 0ATE
'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantrioution. Addad to Feas Department of State
10, ! OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP) [ Detete TLE [ Change ] Addition
NAME CARVAGNO SEBASTIAN B NAME
STREET ADDRESS 313 MAIN STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
FITLE DV O pelete TIMLE [ Change [ Addition
NAME BAKER STEVEN G. NAME
_STREET ADDRESS _ 133 MA!N STREET. . . . . - STREET AGDRESS - .
CITY-ST- 2P DAYTONA BﬂCH FL ) R oirv-s1-2iF
TILE D | 1 Deiete TLE — - O3 Change [ Addition
NAME SCJANABLO THOMAS NAME
STREET ADDRESS 405.40? MAIN STREET STREFT ADDRESS
CITY-ST-2IF DAYTONA BEACH FL CITY-ST-2IP
TILE : O Delete TME Clchangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF \ CITY-8T-7IP
TILE \ [ Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | OITY-ST-7P
TILE i (7 Delete JNLE (3 change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
_——. Y

12. | hereby cert|

that the information supplied with this filin
indicated oh this report or supplemental report is true and accurate and that my signature

of the corporauon or the receiver of,
changed, or on an attachrment wi

stes empowered 1o exacute this report as reguir

does not qualify for the exemption
all havy the same legal

orida Statutes. | further certify that the infarmation
5 it made under oath; that | am an officer or director

y Chapper 617, Flerida

SIGNATITII‘?E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ys'; and that my name appears in Block 10 or Block 11 if

Daytme Phone #

CR2E037 {9/99)



